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THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
KC is a 5-year-old male who weighs 20.5 kg and recently had a cold. KC's mother is worried because he 


Finish review 


Corect 


Fag some oral analgesics, KC is able to sleep. Upon examina! 
[sera Feecback tympanic membrane in both of his ears. The nurse pra 


n, the nurse practitioner observ 
ner diagnoses KC with acute oti 
(AOM). KC has no past medical history and no known allergies. 


Which of the following is the most appropriate next step at this time? 


Select one: 
Start amoxicillin PO ® 
Start clarithromycin PO ¥ 
Start cefprozil PO X 


Observe KC Y 

for 24-48 Rose Wang (ID: 113212) this answer is correct. Observation for 24-48 hours is the 

hous most appropriate recommendation because KC is presenting with mild symptoms of 
AOM. 


Marks for this submission: 1.00/1.00. 
TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 

Differentiate between severe and non-severe illness and when it is appropriate to observe patients for 
worsening of symptoms. 

BACKGROUND: 

AOM often presents in young children. Signs and symptoms include fever, pain, and irritability. 


Patients require immediate treatment with antibiotics if at least one of the following is present: 


© they are between the ages of 6 weeks and 6 months 


there is a perforated tympanic membrane with purulent discharge 


they are moderate to severely ill (eg. severe otalgia, and poor response to antipyretics) 


they have a fever of 39 degrees Celsius or greater 


their symptoms last more than 48 hours 


they have immunodeficiencies, craniofacial anomalies, heart or lung disease, Down syndrome or a 
history of complicated AOM 


Patients who are mildly ill (e.g greater than 6 months old and alert, with mild otalgia), having a fever of less 
than 39 degrees Celsius, and symptoms lasting less than 48 hours may be appropriate candidates for 
observation. 


Observation should occur for 24-48 hours and caregivers should look to see if the patient's symptoms are 
improving. Analgesics can be recommended at this step for managing the pain and faver. If there is no 
improvement, patients should be treated with antibiotics. 


RATIONALE: 
Correct Answer: 


* Observe KC for 24-48 hours - Observation for 24-48 hours is the most appropriate recommendation 
because KC is presenting with mild symptoms of AOM. 


Incorrect Answers: 


© Start amoxicillin PO - Initial antimicrobial therapy is not required because KC is presenting with mild 
symptoms of AOM. 


* Start clarithromycin PO - Initial antimicrobial therapy is not required because KC is presenting with 
mild symptoms of AOM. 


© Start cefprozil PO - initial antimicrobial therapy is not required because KC is presenting with mild 
symptoms of AOM. 
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TAKEAWAY/KEY POINTS: 


Patients with mild symptoms of AOM can often be observed for 24-48 hours rather than being started on 
antibiotic therapy immediately. 


REFERENCE: 


[1] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
Paediatr Child Health. 2016;21(1):39-44. 


The correct answer is: Observe KC for 24-48 hours 


KC's symptoms start to worsen in the next 48 hours, and he is back at the clinic. He has a fever of 38.8 
Celsius and only minimal benefit from acetaminophen therapy. 


What is the most appropriate recommendation at this time for KC? 


Select one: 
Start v 


amoxicillin'PO Rose Wang (ID:113212) this answer is correct. Amoxicillin is first-line in the 
treatment of acute otitis media. 


Start cefuroxime PO * 
Start cefprozil PO % 


Continue observation for 24 more hours 3 


Marks for this submission: 1.00/1.00. 
TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 
Understand how to manage the worsening of symptoms during the observation period. 


BACKGROUND: 


Observation should occur for 24-48 hours and caregivers should look to see if the patient's symptoms are 
improving. Analgesics can be recommended at this step for managing the pain and fever. If there is no 
improvement, patients should be treated with antibiotics. 


When antibiotics are appropriate, the first-line treatment of choice is amoxicillin in patients with no allergies 
to penicillin/amoxicillin, If a patient fails initial therapy (e.g. no improvement is 2 or 3 days) 
amoxicillin/clavulanate is appropriate. 


RATIONALE: 
Correct Answer: 


© Start amoxicillin PO - Amoxicillin is first-line in the treatment of acute otitis media. 


Incorrect Answers: 


Start cefuroxime PO - Cephalosporins are generally used only if patients have an allergy to the first- 
line option. 


Start cefprozil PO - Cephalosporins are generally used only if patients have an allergy to the first-line 
option. 


Continue observation for 24 more hours - Patients require antibiotic therapy if their symptoms 
worsened within or after 48 hours of observation. 


TAKEAWAY/KEY POINTS: 


If symptoms worsen during the observation period, or if symptoms have not improved after 48 hours, 
antibiotics should be prescribed. First-line therapy barring any allergies is amoxicillin. 


REFERENCE: 


[1] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
Paediatr Child Health. 2016;21(1):39-44. 


The correct answer is: Start amoxicillin PO 


LO is a 3-year-old male (weight: 18 kg) who started high-dose amoxicillin treatment 4 days ago for 
acute otitis media (AOM). LO's symptoms have not begun to improve over the course of 4 days of 
amoxicillin therapy. Today, he presents to the clinic with a temperature of 38.9 degrees Celsius and 
persistent ear pain. Upon examination, he continues to have a bulging right tympanic membrane 
with little movement on pressure change. He is diagnosed with acute otitis media treatment failure 
and prescribed amoxicillin/clavulanate instead dosed three times daily. 
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Select one: 
3 days X 


5 x 


on Rose Wang (ID:113212) this answer is incorrect. This duration is too short for therapy 


started after a patient fails the initial therapy. 


10 days¥ 
14 days X 


Marks for this submission: 0.00/1.00. 


TOPIC: Acute Otitis Media (AOM) 


LEARNING OBJECTIVE: 
Identify the appropriate duration of amoxicillin/clavulanate therapy in patients who experience initial 


treatment failure. 


BACKGROUND: 


The duration of antibiotic therapy will usually depend on the patient's age. In AOM, ten days of antibiotic 
therapy is appropriate for children under the age of 2 years of age and/or recurrent AOM, perforated 
tympanic membrane, and in cases of treatment failure. Five days of therapy is appropriate for children who 
are 2 years of age or older with uncomplicated infection. 


RATIONALE: 
Correct Answer: 


* 10 days - Amoxicillin/clavulanate should be used for 10 days regardless of patient age when a patient 
fails initial therapy. 


Incorrect Answers: 
* 3 days - This duration is too short. 
* 5 days - This duration is too short for therapy started after a patient fails the initial therapy. 


* 14 days - This duration is too long 


TAKEAWAY/KEY POINTS: 


Ten days of amoxicillin/clavulanate therapy, regardless of patient age, is appropriate in cases where the initial 
treatment failed. 


REFERENCE: 


[1] Le Saux N, Robinson JL. Management of acute otitis media in children six months of age and older. 
Paediatrics & child health. 2016;21(1):39-44. 


The correct answer is: 10 days 


All of the following auxiliary labels are appropriate for a reconstituted bottle of clarithromycin 
suspension EXCEPT: 


Select one: 
Refrigerate Y 
a ‘Rose Wang (ID:113212) this answer is correct. Clarithromycin suspensions should 
not be refrigerated. 
Shake well before use % 
Do notuse after 14 days X% 
May take with or without food * 


Marks for this submission: 1.00/1.00. 
TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


Understand which auxiliary labels are important for clarithromycin suspensions. 


BACKGROUND: 


Clarithromycin is a macrolide antibiotic that can be prescribed to children for the treatment of acute otitis 
media (AOM). Children will commonly be dispensed clarithromycin suspension. Clarithromycin suspensions 
should be shaken well prior to use to ensure that the drug is evenly dispersed in the suspension vehicle. 
Reconstituted clarithromycin suspensions are stable for 14 davs after thev are mixed and should be disoosed 


Question 5 
1D: 54463 


Incorrect 


of after this time frame. Clarithromycin suspensions should not be refrigerated; they are stable at room 
temperature. The presence or absence of food does not impact the efficacy of clarithromycin and therefore it 
can be taken with or without food. It is often recommended to take with food to manage any gastrointestinal 
side effects. 


RATIONALE: 
Correct Answer: 


© Refrigerate - Clarithromycin suspensions should not be refrigerated. 


Incorrect Answers: 
e Shake well before use - Clarithromycin suspensions should be shaken well before use. 


* Do not use after 14 days - Reconstituted clarithromycin suspensions are only stable for 14 days once 
mixed. 


* May take with or without food - Taking clarithromycin with food may help with managing the side 
effects but administering with or without food does not impact its efficacy. 


TAKEAWAY/KEY POINTS: 
Reconstituted clarithromycin suspensions should NOT be refrigerated. 


REFERENCE: 


[1] CPhA. Biaxin Monograph. In: Compendium of Pharmaceuticals and Specialities. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Refrigerate 


What is the duration of stability of reconstituted azithromycin suspensions? 


Select one: 
24 hours % 
3 days ® 
10 days Y 
1x 


days Rose Wang (ID:113212) this answer is incorrect. Reconstituted azithromycin suspension is 
not stable for 14 days once mixed. 


Marks for this submission: 0.00/1.00. 
TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 
To identify how long reconstituted azithromycin suspensions are stable for at room temperature. 


BACKGROUND: 


Azithromycin is a macrolide antibiotic that can be prescribed to children with acute otitis media (AOM). An 
azithromycin suspension is usually what is dispensed to young children as they often cannot swallow the 
tablets. Once mixed, azithromycin suspensions should be stored at room temperature for up to 10 days. After 
10 days, the unused portion should be disposed of, as the stability after this point is unknown. 


RATIONALE: 
Correct Answer: 


* 10 days - Reconstituted azithromycin suspensions are stable for 10 days at room temperature once 
mixed. 


Incorrect Answers: 
+ 24 hours - Reconstituted azithromycin suspensions are stable for longer than 24 hours. 
+ 3 days - Reconstituted azithromycin suspensions are stable for longer than 3 days. 


* 14 days - Reconstituted azithromycin suspension is not stable for 14 days once mixed. 


TAKEAWAY/KEY POINTS: 
Reconstituted azithromycin suspensions are stable for 10 days at room temperature once mixed. 


REFERENCE: 


[1] CPhA. Zithromax Monograph. In: Compendium of Pharmaceuticals and Specialities. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: 10 days 
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A worried father walks into your clinic with his 3-year-old daughter LL. LL is presenting with a fever of 
39 degrees Celsius which started two days ago, otalgia and irritability. Upon examination, you see a 
bulging tympanic membrane with middle ear effusion and confirm that she has acute otitis media 
(AOM). You also discover LL’s eyes are red and watery, and her father reports a sticky, purulent 
discharge leaking from her eyes when she woke up this morning. 


Which of the following is the most appropriate recommendation? 


Select one: 
Ceftriaxone IM X 
Amoxicillin% 
PO y Rose Wang (ID:113212) this answer is incorrect, Amoxicillin is not a first-line option 

in AOM associated with purulent conjunctivitis as the most commonly responsible 
pathogen is frequently resistant to amoxicillin. 

Clindamycin PO % 


Amoxicillin/clavulanate PO Y 


Maris for this submission: 0:00/1.00. 
TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


Understand appropriate therapeutic options when patients present with acute otitis media (AOM) with 
purulent conjunctivitis. 


BACKGROUND: 


AOM with purulent conjunctivitis (otitis-conjunctivitis syndrome) often will present in patients as symptoms 
of AOM (otalgia, irritability) as well as ophthalmologic symptoms such as red, watery eyes and purulent 
discharge. AOM with purulent conjunctivitis is commonly caused by H. influenzae and M. catarrhalis. Due to 
the increasing resistance of these pathogens to amoxicillin, amoxicillin/clavulanate or second-generation 
cephalosporins are considered first-line. 


RATIONALE: 


Correct Answer: 


e Amoxicillin/clavulanate PO - Amoxicillin/clavulanate is considered first-line therapy for the 
treatment of AOM with purulent conjunctivitis owing to the superior coverage of the most likely 
pathogen, in this case, H. influenzae or M. catarrhalis. 


Incorrect Answers: 


Ceftriaxone IM - Although likely effective, other therapies are considered first-line in AOM with 
purulent conjunctivitis. 


e Amoxi PO - Amoxicillin is not a first-line option in AOM associated with purulent conjunctivitis as 
the most commonly responsible pathogen is frequently resistant to amoxicillin. 


Clindamycin PO - Clindamycin has no activity against the gram-negative organism implicated in AOM 
with purulent conjunctivitis. 


TAKEAWAY/KEY POINTS: 

Amoxicillin/clavulanate is a first-line option in patients presenting with AOM associated with purulent 
conjunctivitis. 

REFERENCE: 


[1] Le Saux N, Robinson JL. Management of acute otitis media in children six months of age and older. 
Paediatrics & child health. 2016;21(1):39-440. 


The correct answer is: Amoxicillin/clavulanate PO 


is a 3-year-old female who was diagnosed with moderate acute otitis media 6 days ago. She was 
initially prescribed amoxicillin but experienced treatment failure after 3 days of therapy. She was then 
prescribed amoxicillin/clavulanate but is experiencing severe nausea and is unable to tolerate therapy. 
Her doctor decides to switch her to ceftriaxone IM therapy. 


Her doctor provides the following prescription: 
* Ceftriaxone IM - 50mg/kg IM daily for 3 days 


NK weighs 35 Ibs 


Ceftriaxone is available at your pharmacy in 1 g vials. When reconstituted, the total concentration of 
the ceftriaxone vials is 350mg/mL. 


Which of the followina instructions and quantitv is correct for NK's prescriotion? 


Select one: 


Intramuscularly inject 2.3mL ¥ 


dally - diate ule Rose Wang (ID:113212) this answer is correct. NK requires 


approximately 795.5mg of ceftriaxone daily for 3 days. 
Intramuscularly inject 1.5mL daily - dispense 3 vials ® 
Intramuscularly inject 2.3mL daily - dispense 2 vials % 
Intramuscularly inject 1.5mL daily - dispense 2 vials ® 


Mares for this submission: 1.00/1.00. 


TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


Understand how to calculate the volume of ceftriaxone required for IM therapy. 


BACKGROUND: 
1. Convert NK's weight to kg. 

Weight in kg = 35lbs *(1kg/2.2Ibs) 

= 1591kg 

2. Determine the daily dose of ceftriaxone. 

Daily dose = 50mg/kg/day * 15.91kg 

= 795.5mg/day 

3, Determine the volume needed per dose. 

Reconstituted concentration of a ceftriaxone vial = 350mg/mL 

Volume per dose = (imL/350ma)* 795.5mg 

= approximately 2.3mL 

4, Determine the number of vials needed to administer the full course of therapy. 
Total mg needed for 3-day course = 3 days * (795.5mg/day) 

=2386.5mg 

Number of vials that need to be dispensed (must round up to a full vial) 

= 2386.5/1000mg vials 

= 24 vials 

= 3 vials rounded up 


RATIONALE: 
Correct Answer: 


e Intramuscularly inject 2.3mL daily - dispense 3 vials - NK requires approximately 795.5 mg of 
ceftriaxone daily for 3 days. 


Incorrect Answers: 


e Intramuscularly inject 1.5mL daily - dispense 3 vials - NK requires a higher volume to get the 
correct dose of daily ceftriaxone. 


© Intramuscularly inject 2.3mL daily - dispense 2 vials - NK will require more vials to get the full 
course of her ceftriaxone therapy. 


© Intramuscularly inject 1.5mL daily - dispense 2 vials - NK requires a higher volume to get the 
correct dose of daily ceftriaxone, as well as more vials. 


TAKEAWAY/KEY POINTS: 
NK will require 23 mL of ceftriaxone daily to be injected intramuscularly. Three 1 g vials should be dispensed. 


REFERENCE: 


[1] CPhA. Ceftriaxone Monograph. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Intramuscularly inject 2.3mL daily - dispense 3 vials 


Sania QB is a regular patient in your family health clinic. She presents with her 6-month old daughter (LB) 

1D: 34462 today to discuss a few questions she had about ear infections in LB. QB recalls having several painful 
ear infections as a child and wants to reduce LB's chances of having AOM. She has heard conflicting 

things about various strategies and would like to get your advice on preventative measures. 


Incorrect 


Fag 


a | wai aFthe following has NOT been associated with a reduction in acute otitis media infection in children? 


Select one: 
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2. preurniurnue vamauun e 


Avoidance of x P 5 
feeding@hile ind Rose Wang (ID:113212) this answer is incorrect. Avoiding feeding while 
pe lying down is an effective strategy to reduce the chance of AOM în children. 


H. influenza vaccination Y 


Avoidance of second-hand smoke % 


Marks for this submission: 0.00/1.00, 


TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 
Identify strategies that can be used to reduce the incidence of acute otitis media in children. 


BACKGROUND: 


Acute Otitis Media (AOM) is a common disease in children, represents the most common reason for primary 
care assessment, and drives a large percentage of antimicrobial prescribing in the general population. 
Prevention strategies to reduce the risk of AOM in children are attractive to patient caregivers and may 
benefit the population by reducing healthcare utilization and reducing antimicrobial use. Several key 
modifiable risk factors and vaccination strategies are available to reduce risk. 


Modifiable Risk Factors Associated with AOM: 
1. Second-hand smoking exposure 
2. Feeding while supine (lying down) 
3, Protracted bottle feeding/Reduced breastfeeding duration 
4, Viral infection (partially modifiable with hand hygiene, etc) 


Vaccines Praven Effective at Reducing Risk of AOM: 
1. Influenza vaccine annually 
2. S. pneumoniae vaccine in childhood 
Childhood immunization for H. influenzae is directed at H. influenzae type B with the intention of reducing 


the chance of invasive disease (i.e. meningitis) and pneumonia. Most cases of H. influenzae causing AOM are 
caused by non-typable strains. 


RATIONALE: 
Correct Answer: 


© H. influenza vaccination - H. influenzae Vaccine is directed towards H. influenzae type B which rarely 
causes acute otitis media. 


Incorrect Answers: 


e S. pneumoniae vaccination - S. pneumoniae vaccination is an effective strategy to reduce the chance 
of AOM in children. 


* Avoidance of feeding while lying down - Avoiding feeding while lying down is an effective strategy 
to reduce the chance of AOM in children. 


* Avoidance of second-hand smoke - Avoiding/reducing exposure to smoke is an effective strategy to 
reduce the chance of AOM in children. 


TAKEAWAY/KEY POINTS: 


Various strategies exist to reduce the risk of acute otitis media in children and appropriate counseling can be 
used to encourage these strategies. 


REFERENCE: 


[1] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
Paediatr Child Health. 2016;21(1):39-44. 


The correct answer is: H. influenza vaccination 


ZH is an 8-month-old male who was diagnosed with moderate acute otitis media (AOM) 11 days ago. 
Since then, he has finished a 10-day course of amo: jin. He comes in today to the clinic for a follow- 
up visit. He is currently afebrile, alert and responsive. His mother states that he has not been 
unusually irritable, and has had no trouble sleeping since he began his course of amoxicillin. Upon 
examination, his physician notes middle ear effusion without associated discoloration or purulence. 


What is the most appropriate recommendation for ZH at this time? 


Select one: 


ae 


Question 10 
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Incorrect 
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Extend ZH's amoxicillin course to 15 days % 


ae < Rose Wang (ID:113212) this answer is correct. Middle ear effusion can last for days 
are to weeks after the patient is clinically and bacteriologically cured. ZH's clinical 
required at picture does not indicate an infectious process. This is referred to as otitis media 
this time with effusion (OME). 


Start ZH on ceftriaxone IM % 


Marks for this submission: 1.00/1.00. 
TOPIC: Acute otitis media 


LEARNING OBJECTIVE: 


Understand what the presence of middle ear effusion (MEE) after the successful resolution of AOM means in 
a clinical setting. 


BACKGROUND: 


Middle ear effusion (MEE) is often part of the diagnostic criteria used to diagnose AOM. MEE plus a bulging 
tympanic membrane, evidence of purulence behind the tympanic membrane, redness in addition to other 
systemic signs and symptoms of AOM are all part of the clinical picture that aid clinicians in accurately 
diagnosing AOM. After the resolution of AOM, MEE can still be present for days to weeks. This does NOT 
mean that the patient still has AOM or has experienced treatment failure if the rest of the clinical picture (e.g. 
no other symptoms, no fever) do not suggest an infection. In these cases, antibiotic use is inappropriate 
because there is no active infection present. 


RATIONALE: 


Correct Answer: 


* No antibiotics are required at this time - Middle ear effusion can last for days to weeks after the 
patient is clinically and bacteriologically cured. ZH's clinical picture does not indicate an infectious 
process. This is referred to as otitis media with effusion (OME). 


Incorrect Answers: 


© Start amoxicillin/clavulanate PO - This course of action would indicate that ZH had a treatment 
failure or has developed AOM again. This is not the case with his clinical picture. 


* Extend ZH's amoxicillin course to 15 days - ZH's clinical picture does not indicate an infection. If 
signs/symptoms were suggestive of infection, a longer duration of therapy with the same agent would 
not be appropriate management. 


e Start ZH on ceftriaxone IM - This course of action would indicate that ZH had a treatment failure or 
has developed AOM again. This is not the case with his clinical picture. 


TAKEAWAY/KEY POINTS: 


The presence of MEE with the absence of AOM symptoms (e.g. fever, otalgia) does not indicate AOM. MEE 
can often be present for months after the successful resolution of AOM. 


REFERENCE: 


[1] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
Paediatr Child Health. 2016;21(1):39-44. 


The correct answer is: No antibiotics are required at this time 


A 4-year-old male who has been experiencing recurrent episodes of acute otitis media (AOM) in the 
last 2 years presents with symptoms of AOM. His physician decides to sample and culture his middle 
ear effusion to get a better understanding of which pathogen is causing the infection. The preliminary 
report shows the following results: 


+ Gram stain: Gram negative diplococci or coccobacilli 


Assuming limited recent exposure to antimicrobials, which of the following antibiotics should NOT be used 
empirically for this patient? 


Select one: 
Clindamycin Y 
Cefuroxime % 


Amoxicillin/clavulanate X 
Rose Wang (ID:113212) this answer is incorrect. This organism is 
likely H. influenzae or M. catarrhalis. Amoxicillin/clavulanate is active 
against these organisms. 


Azithromycin % 


enanada 
Marks for this submission: 0.00/1.00, 
TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


Apply the susceptibility patterns of common organisms to common antibiotics used in acute otitis media 
(AOM). 


BACKGROUND: 


AOM is either bacterial or viral in nature. Bacterial AOM is most commonly caused by the following 3 
bacteria: Streptococcus pneumoniae, Haemophilus influenzae, and Moraxella catarrhalis. When Gram stained, 
these organisms will be described in the following manner: 


© Streptococcus pneumoniae - Gram positive diplococci 
© Haemophilus influenzae - Gram negative coccobacillus 


* Moraxella catarrhalis - Gram negative diplococci 


The different antibiotics that are used in AOM may have full, partial, or no activity against the different 
organisms that cause AOM. Since S. pneumoniae causes the majority of infections, all of the drugs used 
should have some activity against it. 


In this patient's case, the middle ear fluid Gram stain reported the predominant organism to appear as Gram 
negative bacilli or coccobacilli, This likely indicates an infection caused by H. influenzae or M. catarrhalis. 


Cefuroxime has some activity against H. influenzae and M. catarrhalis; these organisms can produce beta- 
lactamases which do not typically inactivate second and third generation cephalosporins such as cefuroxime 
and ceftriaxone respectively. Amoxicillin/clavulanate is fully active against H. influenzae and M. catarrhalis; 
because of the addition of a beta-lactamase inhibitor. Macrolides are also active against H. influenzae and M. 
catarrhalis. Clindamycin does NOT have activity against Gram negative pathogens such as H. influenzae and 
M. catarrhalis and should not be used in this case. 


RATIONALE: 
Correct Answer: 


© Clindamycin - This organism is likely H. influenzae or M. catarrhalis. Clindamycin does not have 
activity against Gram negative organisms. 


Incorrect Answers: 


* Cefuroxime - This organism is likely H. influenzae or M. catarrhalis. Cefuroxime has activity against 
these organisms. 


* Amoxicillin/clavulanate - This organism is likely H. influenzae or M. catarrhalis, 
Amoxicillin/clavulanate is active against these organisms. 


Azithromycin - This organism is likely H. influenzae or M. catarrhalis, Although not optimal, 
azithromycin has some activity against these organisms. 


TAKEAWAY/KEY POINTS: 
Clindamycin is not active against H. influenzae or M. catarrhalis. 


REFERENCE: 


[1] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
Paediatr Child Health. 2016;21(1):39-44. 


[2] Haemophilus Infections - Infectious Diseases. Merck Manuals Professional Edition, 
httos://www.merckmanuals.com/en-ca/professicnal/infectious-diseases/gram-negative-bacilli/haemophilus- 
infections. 


[B] Moraxella catarrhalis Infection - Infectious Diseases. Merck Manuals Professional Edition. 
httos://www.merckmanuals.com/en-ca/professional/infectious-diseases/gram-negative-cocci-and- 
coccobacilli/moraxella-catarrhalis-infection. 


[4] Pneumococcal Infections - Infectious Diseases. Merck Manuals Professional Edition. 
httos://www.merckmanuals.com/en-ca/professional/infectious-diseases/gram-positive-cocci/pneumococcal- 
infections. 


The correct answer is: Clindamycin 
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